VALLEY CENTER FOR THE BLIND'S

—
50 ,,({ TOURNAMENT
“\Q’(\\ Thursday April 13, 2023 | Fort Washington Golf Course

Tuurna Registration and Sponsorships Due March 24
ASK ABOUT OUR SPECIAL SPONSORSHIPS!
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PLATINUM SPONSORSHIP
$2,500
e 2 five-somes (includes

: GOLD SPONSORSHIP T
green fees and dinner) .

¢ Name and logo . 51’759
. e 1 five-some (incudes SILVER SPONSORSHIP
d.lsplayed on evgnt green fees and dinner) $1,250
s'ghage Ll e Company name added to e 1 five-some (includes TEE SPONSORSHIP
gsr(:aan Mulligan tickets green fees and dinner) $500
* - pany name e Name and logo displayed e« Name displayed on e Company name on a
dlsplayed_ on all tab.les on event signage and event signage and Tee Sign
* Opportunity to provide social media social media ¢ Name recognition on
_compan;_/ e Opportunity to provide e Opportunity to provide signage and social
information/promo .
N company company media
matenal_ |_n good.y bags information/promo information/promo
* Recognition during material in goody bags material in goody bags

awards ceremony

REGISTRATION: 5:00PM - 6:00PM FIVE PLAYERS = $§825

DINNER: 6:00PM INDIVIDUAL PLAYER = $175
TEE OFF AT DARK!

FOR MORE INFORMATION ABOUT THE TOURNAMENT AND SPONSORGHIPS, VISIT OUR WEBSITE AT WWW.MYVCB.ORG



VALLEY GENTER FOR THE BLIND"

GLOW BALL TOURNAMENT
SPONSORSHIP COMMITMENT FORM

A sponsorship and registration form is also available online at myvcb.org

SPONSORSHIP LIST

If you don't see the perfect sponsorship package for your marketing needs, we would love to come up with one for you!
Some examples include Top Shelf Sponsor, Logo'd Glow in the Dark Items, Snack, etc. Contact us for more information.

If your sponsorship includes dinner but you would like to invite additional dinner guests, indicate how many extra dinner
tickets you will buy for $40 each.

[] Platinum Sponsor ($2,500) [] Unfortunately, | am 01 would love to [_INumber of

] Gold Sponsor ($1,750) unable to attend, but | donate this raffle additional dinner
would love to donate: prize: tickets ($40):

[ silver Sponsor ($1,250) $

[ Tee Sponsor ($500)

SPONSOR INFORMATION

Sponsor Name Mailing Address
Contact Person Name City State ZIP
Email Phone Number

PAYMENT INFORMATION

Total Payment: $

Name on Credit Card

[] Paid online at myvcb.org

I:l Check Credit Card Number CwV
Please make payable to Valley Center for the Blind

] Please send me an invoice

] Credit Card

Complete the form on the right

Expiration Date Billing ZIP

Please email this completed form and your logo to Citlali Medina at cmedina@myvch.org.

If you have any questions regarding registration, please email cmedina@myvcb.org or call
(559)319-1707.


https://myvcb.org

VALLEY GENTER FOR THE BLIND"

GLOW BALL TOURNAMENT
PLAYER REGISTRATION FORM

Visit myvcb.org to complete a sponsorship and/or registration form online.

GOLFER INFORMATION PAYMENT METHOD

If different from sponsorship payment information

Golfer 1 (Or individual golfer) First and Last Name

Total Payment: $

Golfer 1 Email

] Check

Please make payable to Valley Center for the Blind

Golfer 2 First and Last Name D Please send me an invoice

Golfer 2 Email (optional) D Credit Card

Complete form below

Golfer 3 First and Last Name Name on Credit Card

Golfer 3 Email (optional) Credit Card Number (@\VAV]

Golfer 4 First and Last Name — —
Expiration Date Billing ZIP

Golfer 4 Email (optional)

Golfer 5 First and Last Name

Golfer 5 Email (optional)

Checks can be dropped off or mailed to:
Valley Center for the Blind

3417 W. Shaw Ave

Fresno, CA 93711

Please email the completed form to
Citlali Medina at cmmedina@myvcb.org.
If you have any questions regarding
registration, please email
cmedina@myvcb.org or call
(559)319-1707.
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